MISSOURI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH =

DEPARTMENT OF FURLIC HEAI.TH AND WELFAR

. . . STATE FILE NUMBER
DO NOT WRITE AMENDED Repgistrati . rimary Registretion District No. _/.a__o_a-.:._kegis'ﬂr'l Ne. --—-—M
ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doeceassd lived. |f institution: Residence before

. COUNTY . -
< Jdackson _ o stard] ssourie cowr Fgekgon - edmision
b. CéTY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Tnvide Cimite

o Kamsas City 3 hrs own  Independence Yes [ No O

. FULL NAME OF {1 NOT 'in hospital, give location, Inside Limits d. STREEY 1 i i i i
FULL NAM ] i ATREEL {If cutside, give location) Reside on Farm

INSTTUVION. QStCQ&hic HOSpital Yes® No[J 2632 S»t'erling Yes O No g
" NAME GF DECEASED First Middie Laat 4. DATE Month Day Year

{Type or prinf) . -Ieffery Bus—sﬂll Ni C'.hOl'SS D?:TH Ap_l‘i i ) 2l 1963

X M 1 & C OR RACE 7. Married [1  Never Married [X DATE OF 3|gm 9. AGE {last birthday) | IF UNDER 1_YEAR IF UNDER 24 HR
ale iy -k

ite_ Widowed [ Divorced ] 3 2 yrs Mon!hs‘ Days I Hours | Min.

10a. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIETHPLACE {City and state or country} | 12, CITIZEN OF WHAT COUNTRY

Ngﬂlg most of working life, even if retired) ane Ma I'S.ha‘l ll_!_ Mi ssouri USA

13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Charles B, Ndcholis Jr,. Phv1Yis Eliot None

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECUI!]TY NO. | 17. INFORMANT Address ]l..ndefp. Mo.

(Yo or unknown)l {If yes, give war or dates of sarvi Charle 5. H Nj_ ChOlJS" 2632 Sterl ing

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {s} 4 v .

VS 300
Rev. 4/59

DATE AMENDED

’

W

ot ]| W

W~
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

DOCUMENT

which gave riss to
sbove cause. (a),
stating, the wnder-
lving cause last.

Conditions, if sny, ]

DUE TO {

PART |I. OTHER SIGNIFICANT LONDITIONS comulaurme TG DEATH v} not related” to the t#fminal PART I)I. If deceassd was female was
disasse condition given in PART | (a) ) there a pregnancy in last 90 days.

l[]_Yea [DNo |DUnknuwn.

OL &X' yepical CERTIFICATION

YES [] NO H
20e. PI.ACE F TNJURY (e.g., i or about homa, | 20%. A , OR LOC STATE
2d. wl-Ji?L%YA?CV%%RED farm :trem, fhice bldg., etc.)
NOT WHILE AT WORK 01 //ﬁ ; )—z;;

19. WAS AUTOPSY 2;)!. AC%ENT SUICIDE HOMD|CEDE 20b. RESCRIBE HOW INJ N r nature of injury.in PART | or PART 1l of item 18.)
(W]
20c. TIME OF Houw Month, Day, Year
dod the d 4 from and last saw h'm ulwu on

PERFORMED? @ Z
INJURY a m -« f-' ‘
m on the date stated above, and to the best of my knnwledge. from the causes stated.

2.1
Death occurred at.

' > - ATE SIGNED
IGNATU . 22b. ADDRESS 22c. D,
%E EfM K [ 22777 bGe ;ﬂddy (Crece P
©Z3a. BURIAL, CREMATION, OF CEMETERY OR 'CREMJ;\TORY‘ 23d LOCATION {City, town, or county} . {State)

Bg?fgt et oA 'E-';Lora-l H19Te Kansas City, Missouri

1 £3
24. FUNERAL DIRECTOR TADDRESS 25. DATE RECD. BY LOCAL REG. 26. RE R'S SIGNATURE
Floral Hills Funeral Home 5/——.2.3 &3 L j ,o% ,5—»}

sS&as Y Ssouri (LI on Reverse Side)

eal

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the b;)dy whose name is recorded on.the reverse side of this certificate was embalmed by me,

or by i i Stddem Embalmer No.

working under my personal supervision.

-

Student

Signature of Student Embalmer

Licensed EmB:ulmer N&iﬁz_
P.O. Addressm :

Note: The above MUST BE SIGNED BY THE l.lCENSED EMBALMER in his OWN HANDWRITING (Fallure to comply
with the above constitutes grounds for revocation of lu:ense)

If embalmed by a STUDENT, he also shall’. sign in"his: OWN handwriting.

If thls body is, not embalmed fact should be so stated above

]
N ~_L-J‘-




